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REDACTED - FOR PUBLIC INSPECTION
NOCKFT FILE COTTOAGNAE

Becelved & lnspected

ocT 2 4?013

FCC Mail Room

October 2,2013

Via Electronic Filing

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
44s 12'n street, sw
Washington, DC 20554

WC Docket No. 10-90, WC Docket No. 11-42
2013 ETC Annual Report of Citizens Telephone Corporation
Study Area Code 320751

Dear Executive Secretary:

On behalf of Citizens Telephone Corporation ("Citizens"), we have attached for filing confidential and
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to sections 54.313 and
54.422 of the Commission's rulesl. Citizens seeks confidential treatmeni under Protective Order for the
information filed pursuant to section 54.313(0(2) of the Commission's regulations2. The redacted version is
also being filed this date via the FCC's Electronic Comment Filing System.

Sincerely,

Vantage Point Solutions

lsl Doug Eidahl
VP of Consulting
Phone: (605) 995-1750
Fax: (605) 995-1778
Doug. Eidahl@Vantagepnt.com
Enclosure(s)

Mr. Neil Laymon, General Manager, Citizens Telephone Corporation
Mr. Charles Tyler, Telecommunications Access Policy Division

No. of Copies recd O y /I-tstABCDE--.------

t +z c.p.R. 54313 and 47 C.F.R. 54.422.
2 

Connect America Fund et al., WC Docket No.
(Protective Order). 47 C.F.R. 54.313(DQ).

10-90 et a/., Protective Order, DA 12-1857 rel. Nov. 16,2012



REDACTED - FOR PUBLIC INSPECTION

320751<010> StudyArea Code
Recelved & lnspected

<030> Contact Name: Person USAC should contact Leah Richrer
with about this data

<035> Contact Telephone Number: 605-995-1793
Number ot the Derson iden llne <030>

<039> Contact Email Address:
Email otthe person identitied in data line <o3o> 

reah'richter@vantasepnc'com

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

(complete ottoched wo*shet)

(comp lete oftdched wo rk heet)

<210>

<3(D> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)
<330>

Fixed

Mobile

E[.-.heck box if no outages to report

Detail on Attempts {broadband) I I kttdch dnciptive document)

<400> Number of Complaints per 1,000 customers (voice)
<410>

<420>

<430> Number of Complaints per 1,000 customers (broadband)

<450> Mobile

<5@> Service Quality Standards & Consumer protection Rules Compliance.51Orm
<600> Functionality in Emergency Situations
<61Dm
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)

:ffi1 ?ffiir""Tli,iHil^1,1"'o*b o
<1000> Voice Services Rate Comparability.rororF_
<1100> rerrestrial eackht(rNlf-O O
<1110>

<1200> Terms and Condition for Lifeline Customers

(check to indicote ceftificotion)

(ottoc hed d es ui ptive docu ne nt)

(check to indicote certi1icdtion)

(atldched d 6cri ptive docume nt)

(comp lete dttdched wo rk heet)

(complete ottoched wotks heet)

(co m plete ottached wo*sheet)

(iI y6, complete otidched wo*sheet)

(check to indicote cettifXotion)

(ottoch des qi ptive docu ment)

(iI not, check to indicote certiJkotioh)

( co m plete ottoched wor,6 heet)

( conp lete oltoched wor}6 h@t)

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
lncluding Rote-of-Return Corriers offilioted with price Cap Locol Exchonge Corriers

(check to indicote certificotion)

( com p lete ottdched wo*s heet)

Rate of Return Carrie6, Proceed to ROR Additional Documentation Worksheet
(check to indicdte certificotion)

( comp lete ottoched wotks heet)

't0101t2013
Pase 1
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REDACTED. FOR PUBLIC INSPECTION

Page 12

320757
Studv Area Code

<015> StudyAreaName crTIzENs TEL coRP

<020> Prosram Year 2014

<o3o> contactName-Personl,JsAcshouldcontactresardinrthisdata Leah Ri'chter

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<030> 50s-99s-17e3

<039> Contact Email Address - Email Address of person identified in data line <030> reah. richEer@vanEagepnt . com

TO BE COMPTETED BY THE REPORTTNG CARRIE& tF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON lTS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certify that I am an office. ofthe reporting carier; my responsibilities include ensuring the accuEcy of the annual reportint requirements for universal seruice support
ecipientsi and, to the best of my knowledge, the information .eported on this form and in any attachments is accurate.

,lame of Reoortins Carrier:

;icnature of Authorized Officer: Date

,rinted name ofAuthorized Officer:

itle or oosition of Authorized officer:

'eleDhone number of Authorized officer:

,tudv Area Code of Reoortinc Carrier: FilinE Due Date for this form:

Personswillfullymakingfal*statementsonthisformcanbepunishedbyfineorforfeitureundertheCommunicationsActof1934,4TU,S.C.SSS02,503(b),orfineorimprisnment
under Title 18 of the United States Code, 18 U.S.C. I 1001.

10101120't3 PaEe12



REDACTED. FOR PUBLIC INSPECTION
Page 13

320'757<010> StudvArea Code

<015> StudvArea Name CITIZENS TEL CORP

<O2O> ProEEm Year 20t4

<03o> Contact Name - Person L,SAC should contact recardinc this data Leah Richtser

<O3S> ContactTeleohoneNumber-NumberofDersonidentifiedindataline<O3D 605-995-1793

<039> Contact Email Address - Email Address of person identified in data line <O3O> 1eah. richter@vauEagepnt . com

Certification of Officer to Authorize an Agent to File Annual Repofts for CAF or Ll Reciplents on Behalf of Reporting Carrier

certify that (NarE of Agent[,sabjkhfer _ i3 authorizsd to subrlt the information roportsd on behalf of the rcporting carier.

rgent; and, to the bsst of rry knqyledgs, ths reports and data proyided to the authorizsd agent is accurate.

{ameofAuthorizedA{ent: Leah Richter

{ameofReDortinccarrier: CfTIZENS TEL CORP

;iqnatureofAuthorizedOfficer: CERTIFIED ONLINE Date: 10/01/2013
,rinted nameof Authorizedofficer: Joanie Paxeon

ntle ofAuthori2edOfficer: gecrelary, Office Manaqer

rol rriTed Offi*r: 260-375-2!!7

itudv Area Code of ReDortins Carrier: 3 2 0 7 5 1 Filins Due Dateforthisform: 10/15l2013

Pesons willfully making fale statements on this iorm can be punished by fine or forfeiture under the Communications Ad of 1934, 47 U.S.C. 55 502, 503(b), or fine or imprisonment
underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

TO BE COMP1ETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHALF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Atent Authorized to File Annual Reports for CAF or Ll Recapients on Behalf of Reporting Carrier

he data reported herein based on data provlded by the reporting carrier; and, to the best of my knmledte, the lnformation reported hereln ls accurate.

CITIZENS TEL CORP

,lame ofAuthorized Asent or EmDlovee of Asent: Leah RichEer

iiEnatureofAuthorizedAcentorEmoloveeofAcent: CERTIFIED ONT,INE Date: 70/07/20t3
)rinted name of Authorized Aqent or Emolovee of Aqent: Leah Richt.er
'itle or oosition of Authorized AEent or Emolovee of AEent Consultant

eleohone of Auth( olt 505-995-1793

itildv Area aod. df Readdino aari.r: 32075f FilinoDueDateforthisform: 1o/1\/20

18 ofthe United States Code, 18 U.S.C. I 1001.

10t0'l/2013

Page 13



REDACTED - FOR PUBLIC INSPECTION

Attachments

toto1t2013



Eo
o
E
.80
oa
E
E
G
6
o
E
G
EI
Eo(J

oc

o
ua
E
oo

d
U
c
0)
tril
(6

B

U
c
(u
ilg
d
B

z

coo
Eo(J
uq
o
ooo

N
@

d

co
E
oU
u
.g
!
o
I

6

d
o

d
!
oq
!
oo
o
o
o
o
oF

c
o

U

.o

oU
uc
E
oo
o
G

o
@

Eo
9

a
ob
6
c
6
@!
o

o
!

d
o

o
o
a
.=
o
o!
.c

o
E
co
=g
o
oo
o

o
E!

o
EU

o
E!

@
EU

o
c
o
U

o
o

r

o
o
o
.g
o
@!

Eo
E
cop
c
o
oq
o
o3
E
fz
o
E

z
oc
o
Eoo
oF
o
c
o
U

h
mo

o

o
d
t
6
oj

o
oE
.9s
U
E
E
ouo

@

c
o

=fo
E

U

l
co
oo
@
E
Gz
o
c
oU

ooo

oo

Eo
u
o
d

co
U
I
H
ts

o
E
H
ts
H
U

o
Eoz
oo

!
f

n
o

r
N

@
!o(J
oo

Ea

o
o

zo
tr
L)t!o
tlz
(J
J
d)
l
C
E.o
L

oUF(J
o
l!
G



REDACTED - FOR PUBLIC INSPECTION Attachment Line 510

CERTIFIGATION OF clTlzENS TELEPHONE GORPORATTON Receivod & lnspeetBd

Reporting Period January 1 - December 31,2012 gCT Z 4 Z0t3

FCC Mail Room

Sec. 54.313(aX5) Service Quality Standards and Gonsumer Protection Rules Compliance

Pursuant to $ 54.313(aX5) for High-cost Recipients, Carrier hereby certifies that it is in

compliance with applicable service quality standards and consumer protection rules. Carrier

follows Customer Proprietary Network lnformation (CPNI) rules and also files the annual CPNI

certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Attached

are copies of Carrier's customer application which includes matters related to customer privacy.

Also attached is Carrier's Phone Directory information related to customer privacy. Canier has

also implemented an ldentity Theft Prevention Program in accordance with the federal Red

Flags Rule.

I verify that the foregoing is true and correct. Executed on September 30,2013.

/s/ Neil Laymon

Neil Laymon, General Manager, Citizens Telephone Corporation



REDACTED - FOR PUBLIC INSPECTION

CITIZENS TELEPHON E CORPORATION

Application for Service

Attachment Line 510

TYPE OF SERVICES

REOUESTED

Landllne Phone Cable TV

lnternet Bundle Product? Yes or No

Date Asslgned #
Non Pub B Yes or No

Customer Name

Actual Locatlon

ffi
POA.for lnvolce

:-.'.':i:.,.-i;
irr'iii'.) - l.

<i!1rfil-:

Address Tel #

Spouse or Other OccuPant

tr Deposlt Pald $ tr Installatlon Fee $

tr AddltlonalJacks Required $ tr AduancePayReceived$

Long Dlstance Carrier Preference PIC Freeze? Yes or No

-

An asslstance program rnown ai Llfellne ls avaitabl". n separate appllcatlon and proof of assistance ls required. credit wlll apply to

landllne servlce only.
uresandhowtheyworfcanbefoundlnourtelephone

dlrectory. calling features can be added or deleted at any tlme. Most caltlnt features e with a bundled service.

User Name (letters

only) Dt]DD Dt]DD
Password (letters or
numbers! DDDI]
E] Baslc DSIAccess (256 Kl 518.95 tr Data only Level 1 D5[ Access {2 Ml $49.00

tr Level l DSLAccess (2 Ml 532.00 E Data Only Level2 DSLAccess (5 Ml 555.00

tr Level 2 DSL Access (5 M) Residential $45.00 tr Data only Level 3 DsL Access (10 M) $gs.oo

tr Level 2 DSLAccess (5 M) Buslness $52.00 tr Data only Leuel 4 DSI Access {15 Ml $120.00

tr Leve!3 DSL Access (10 M) Resldentlal$69.00 tr Surge Protector$

tr Level3 DSL Access (10 M) Buslness 574.00 tr lnstallation $Zr.Oo

tr Levet 4 DSL Access (15 M) Resldentlal 594,00 tr Advance PayRecelved $

tr Level4 DSL Access (15 Ml Buslness $99.00 tr other$

S:\New Service Application.xlsx



Attachment Line 510REDACTED - FOR PUBLIC INSPECTION

tr

tr

l

-I r{:
iDE,'t ..: 

';

t]
u

;
tr

;
tr

;

lnstallation S15,00

Home Box Offlce Channel$16.50

Addltlonal outlets $

Voice MalUMessage Desk

CallForward Busy

CallForwardlng

Call Waitlng with Caller lD

Selective Call Reiectlon

Other

Upgrade to 10M DsL 525.00 addltlonal

lgnature

ell Phone ff

ITIZENS TELEPHON E CORPORATION

O Box 33O I 426 N Wayne 5t
y'arren, lN 46792
,H) 250-375-2111 (FAXI 260-37 s-2244
rww.citznet.com

.'-. .,j.r \::'.,,,.'

rformatlbnrritith,

\New Service Application.xlsx



Per the new FCC rules regarding Gustomer Propriotary Network lnformatlon (CPN!)
described ln the attached notlce, thls form needs to be completed and returned

to our office.

e current authorlzed account contacts are llsted below, Please mark whether you
uld or would not like to add another contact to the account at thls tlme. lf you

add another contact, please provlde thelr name(s) in the llnes below

Remlnder: Due to the new CPNI FCC rules, we can only discuss cedaln
information and call detall wlth such authorized contacts.

REDACTED - FOR PUBLIC INSPECTION

CITIZENS TELEPHONE CORPORATION
Authorized Account Contacts

Gurent Authorlzed Account Contacts for (account number):

Gontact:

Gontact:

El *o, at this time I do not want to add any addltlonal authorized contracts to my account.

Attachment Line 510

I Yes, at this time I would like to add the following people as authorized contacts for my account.

EmailAddress*:

"The FGC does allow call detail GPNI to be sent to an emal! account of rscord.
However, this email address must be !n the company files for at lsast 30 days before
CPNI can be sent to lL tf you would llke our company to have an 'bmall address of
record" ln our flles, pleass provide the address.

Authorized By:

(Signature of authorized contact currently listed on the account)

Date:

Please use the enclosed envelope to return the completed fonn to our otfice at:

Gltizens Telephone Gorporation
426 N. Wayne Strset, PO Box 330
Warren, lN 46792-0330

For questions regarding this form or the new CPNI company policies, please contact:

Joanie Paxson

CPNI Compliance Officer
Citizens Telephone Corporation

(2801375-2111

Phone Number



the new FCC rules regarding Customer Proprietary Network InformaUon (CPNI) as dascribed ln
notice, thls frorm needs to be Gompleted and returned to out offico.

Due to the oeiH CPNI FCC rulis, if you request call.detall information you must supply this
before the lnformation can be dtsclosed. lf you do not remember the pasiword, lhe securlty
betow will be used for verlficatlon and a neyy passwotd wlll be established.' lf a password can

be supptied for call detalt lnformation. there are only a few ways mandated hy the FCC ln order
the lnformation.

(1) Have the tetephone representatlve calt you back, but only at the teiephone number of record
(2) Have lhe telephone representaflve mail you the reguested call detall lnformation, but only to

of record
(3) You, the authortzed account customer, must come to the lelephone office and show your

govemment issued pholo lD

One Form must be completed per account therefore If there are mote than one authorlzed customers

tho account thls password will be for all autioriz€d cu$tomers.

Current Authorlzed Account Contacts for {pllone number): (260} '

REDACTED - FOR PUBLIC INSPECTION

CITIZENS TELEPHONE CORPORATION Attachment Line 510
Password Set Up

Contact:

ConUact:

Authorized customer Chosen Passwond":

(EetteEn &'10 chardBE h leogth -AlptE, ]*mrii qA$tlaJtluldc l,ftal - m lPes q syf,bob .ll

can not as Bas€d on your
etc. The FC_C is trying to rnlnlmlze the possiblllty of lalse identification for supplylng call detall,

not rse anvlhlno that someone else would be able to accoss.

Security Questions & Answers:

trvo security quesbons ard'filt in lho ans$rer. This will be used lo Verify you as the authorized
if lhe passr,onl can not be rcmember- The telephone representativewill ask you lhe chosen
and wait for lhe proper ansrer (frat ]lou complele belo,tr) before the pass,vord is r+eslablished.

. 1- yvhatwas yotrrfrst cfrildhood pet's name?

2. Wherewere you.bom?

- 
.(You cs,! use oty and stale. Fsl slals, jljst city, slale abbraviaEoq zip ootlo, oly nlck nam,
clc Just remembet IftEy u/ay yuJ }tavs ctEsgl !o astwr tNsJ

3. \Mrat isiourfavodle colot?

4. As a child, whatwas yourdreamFb?

5. \lvhat brand of shampoo do you use?

Authorlzed By:

(Signature of aulhodz.ed contact ornently listed oo lhe 
Sccot 

n0

Prease use .ne e"o* *"ffiJ;l;.fiffffi 
:iljo 

o" o'* 
"''

426 N. Wayne Street, PO Box 330
. Warrsn, lN 46792-0330

For questions regarding this form or the new CPNI company policies, please conlacl:

Jrianie Paxsoo

CPNI complianoe Officer
Citizens Telefi one CorporaUon

12601 375-2111

Phone Number





REDACTED - FOR PUBLIC INSPECTION Attachment Line 610

cERTtFtcATtoN oF ctrrzENs TELE,H.NE coRpoRATtoN Beceiyed& 
lnspecbd

Reporting Period January { - December 31 ,2012
acT 242r,13

FCC Mail Roorn
Sec. 54.313(aX6) Abality to Function in an Emergency Situation

Pursuant to $ 54.313(aXO) for High-cost Recipients, Carrier hereby certifies that it is able to

function in emergency situations as set forth in $ 54.202(aX2). Carrier is able to remain

functional in an emergency situation through the use of back-up power to ensure functionality

without an external power source. Carrier has generators for power reserve in their Central

office and Liberty Center Office. Carrier's rural Remotes each have up to 8 hours battery

backup and Carrier also has 2 portable 50kW generators to service the Rural Remotes in the

event of an extended outage. Battery charging takes 2 hours which allows time to charge and

move to another remote if needed. This backup enables it to provide service for a reasonable

period of time if external power is lost. Carrier's network is engineered to handle reasonable

excess traffic in the event of traffic spikes resulting from emergency situations. Carrier has

redundancy in its network for use in re-rerouting traffic when facilities are damaged.

I verify that the foregoing is true and correct. Executed on September 30,2013.

/s/ Neil Laymon

Neil Laymon, General Manager, Citizens Telephone Corporation



REDACTED - FOR PUBLIC INSPECTION

(1200)Terms and Conditions for Lifeline program Consumers

Study Area Code: 320751

Study Area Name: Citizens Telephone Corporation

Attachment Line 1210

Received & lnspected

ocT 2 4 2013

FCC Mait Room

Citizens Telephone Corporation publishes Llfeline lnformation in their phone directory advertises in the local
newspapers and also publishes information within their yearly newsletter.

Citizens Telephone Corporation's Rates and Pricing http://citznet.com/telephone.php

Frequently Asked Questions on citizens Telephone corporation's website http://citznet.com/faq.pho :

Q- Are there pogramrc aurihble b hclp rnake blephone reryile more affiordabla for
hrrilroornc curtornap? How h eligihilty dcbrmincd, and uhere can I appfi?
A-F&derd and s**e lawmakec$ be5ap firat aery Fsfrr fu Ansim shfidd tra,p access to
qu*y, *rdabla tdcomnrr*:cions sonicc- f yur paricipaGe fu socid pro;g;am$, $rdt aB
&pPae]rE*d Soctlity Ltcome (SSt), Food Sampe, Lon hcorne flonre drggy A"drt"r""
(lI€AFl, Temrmry Assistttco to t{oedy Fanffes fiAtrrFl, tilefrcaid, Fcderd R bf,c Hnr*rg
AssisrtcG, N*rrxrd Scftma l-mcft Program rityartrorsCrdd &rcorne is hdow acg1l*t
ftre*Iold hrd, yur nrry $,ary br a sscffr* or ycn tde$me bil- rtt's "rri*rgd ss*u"
systam irrcfudcs:

r Uh&|e sssistfltc8 - pro/ides frsmms fu basic rnor*f*y bcd fdephme sorr1;ger Lfuk+rp - ru*rces the cost of l*i*iq rcw tehsme s€r$m

E$fibffiy frr Srese prog!"ems raies b!, fuderd and stats gpedeeles. To 5d f,rt u&e$er yut
9,r*y' ym nced to S o* stmdrd frrms adaHe * qr sfrce fld dbor sf,ate fld locd
gotEtBmer* ofrces ir [he rea. Wfe rc ffiicipate in dtsssftderd zrd st*e plqgrams hasod
s$ppot Proglams, $e re not responsihfe hr detern*eg ndlo $rf,cs, ard Bgefrrs 1410
reccit.Es assistilce. C&storners mrs ln€{t specilic, pradet rnmned rcgf*rrrs h ord€r to ot*air
ass$st-rce w*tr $cir locd tdephme sor$c€-

The [e$rcrsd Sawice Adn*l*slraaim Ists *f, detds and state-specffc |ftfr]s cortact
efumdion, d www"lifelinesupport.org- oryou can cd toff&ee" l-8g&#1&a, if you hae
qresiioarc about the UfuSne and Link+lp dscm,r.ts-



LIFEUNE ASSISTANCE APPUCATION REDACTED - FoR puBlrc rNSpEcTloN

certification form for Landline Service providers. Attachment Line 1210 New Service

Recertlfication

TO APPTY FOR LIFEIINE

L. Complete Section A

2. Complete Sectlon B OR Section C

3. Complete Section D, including signing and dating the form
4. Show proof of eligibility (per Section B or C)

Revised Form72/2O12

SECTION A- PERSONAL INFORMATION

The person below MUST BE the same person listed on the telephone bill. Please remember to complete Section D on
the reverse side.

Customer Name Complete Phone #

Billing Address Service Address

City,St,Zip City,St Zip

Date of Birth (M/D/Y) Last 4 Digits of SSN (required)

ls this service address temporary? (required) YES / NO

ts this service address a multi-household? (required) YES / NO

Only one Lifeline servlce ls ovoilable per household. For purposes of the Llfeline progrom:
. A household is deflned os ony indivlduol or group of lndMduals who llve together ot the some address as one economic unit,
. An "economic unit" canslsts of oll odult lndlviduols contrlbuting to and shoring in the income ond expenses of o household. A household

moy include reloted ond unreloted persons, and may not recelve Liletine benefits from multiple providers.

Lifeline is a federalgovernment asslstance benefit and willfully making false statements to obtain the benefit can result
in flnes, imprisonment, de-enrollment, or being barred from the program. life]ine is a non-transferable henefit and you
may not transfer your benefit to any other perso n. ([ you ore returning opplicotion by moil, pleose send only coples, not orlginol
dacuments, Documentotian will NOT be returned, ond wlll be shredded oJter verificotton.l

SECTION B - PROGRAM BASED ETIGIBITITY

Check all program (s) in which you or household members are currently enrolled. You must provide proof of program
participation. This could include a copy of your benefit lD card, a copy of an eligibility letter from authorized agency or
prior year's statement of benefits.

tr Food Stamps / SNAP

I Medicaid

U TemporaryAssistance to Needy Families (TANF)

tr Nationalschool Lunch Program's Free Lunch

tr Federal Public Housing Assistance (FPHA)

O Low-lncome Energy Assistance Program (LIHEAP)

O Supplemental Security lncome (SSl) (This is not the sarne as Social Security Benefits)

SECTION C- INCOME BASED Etl6lBlLlW (circle qualifying household size)

Household Size

1

2

3

4

Yearly income @ L35Yo of Federal Poverty Guidelines*

Sts,ogo

5zo,426

$25,772

531,i.18
lf you have more than 4 people in your household, write the number of people and add 5S,3+6 for each additionat
person to the yearly income 531,L18.



REDACTED - FOR PUBLIC INSPECTION

Calculate the TOTAL household income by reporting the income of all adult persons in your household in th%...nrent 
Line 1210

appropriate category:
INCOME SOURCE

Prlor Year's State or Federal tax return OR Social Securi Retirement Benefits

or Chlld t Benefits

Workels

You must provide prool of income os reported obove, Exomples lnclude your prlor yeals Stote or Federol lncome tox return OR most recent

stotement(s) lrom eoch type of curent lncome sources noted obwe:
t Three months' worth of your most recent poycheck stub(s)

t lAnemployment/Workmen's Compensotion statement of benelits from oll employers

. Child Suppoit documentotion showing benefits

c Social SecurVstotementofhenelits
t Federol orVeterons Admlnlstratlon statement of benelits

. Divorce Decree showing Altmony benefits

([ you are returning applicotion by moll, pleose send only coples, not orlgtnol documents. Documentotion wlll NOT be returned, ond wlll be

s hr edd e d ofte r ver iJlcotion. )

SECTION D -SIGNATURE ffhis seetlon must be filled out completely)

Please read the following statements, initial by each certification, and sign below. (Disclosure Statement: Perjury and

false statements are punishable by fine and/or imprisonment under Title 18 of the U.S. Code.) By initialing below, I

certify under penalty of perjury, to each and every one of the following statements:

By signing below, I affirm under the penalty of perjury that the information contained in the applicataon and certification

form is true and correct to the best of my knowledge.

Customer Signature & Printed Name Date

POA Name (lf applicable)

POA Mailing Address & Contact Phone Number

(+) The IJS Deportment of Heolth & Humqn Sewlces updotes the lederol poverty guidelines onnually. Flgures above are using 2072 data.

! meet the income based or programs based eligibility criteria for receiving Lifeline support and have provided documentation

t will notify the carrier within 30 days ll for any reason, I no longer satisfy the criteria for receiving Lifellne including lf I no

Ionger meet the lncome based or program based criteria for receivlng Lifeline support, lf I am receiving rnore than one Lifeline

or if another member of my household is receivlng a Lifeline beneflt.

lf I move to a new address, I will provide that new address to the telephone company withln 30 days.

If I provided a temporary residential address to the telephone company, I will be required to verlfy my temporary residential

My household will receive only one (1) Lifeline service, and to the best of my knowledge, my household ls not already

! acknowledge that I will be requlred to re-certiff my continued eligibitity for Llfeline annually, and my failure to re-certiff as

to my continued ellglblllty will result in de-enrollment and the termination of my Lifeline benefits.

I acknowledge that provading false or fraudulent information to recelve Lifeline benefits is punlshable by law.

I acknowledge that informatlon from this certilication wlll be given to the UniversalService Administrative Company (USAC)

and/or its agents for the purpose of verifoing that my household does not receive more than one benefit.



REDACTED - FOR PUBLIC INSPECTION

Attachment Line 1210

CITIZ;ENS TELEPHON E GORPORATION

Received & lnspected

ocT 24 2013

FCC Mail Room

PO Box330
426 N Wayne Street

Wanen lN 46792

{Phone) 28A475-2111
(Fax) 260475.224

June 14,2013

Dear Lifeline Assistance Subscriber:

Each year, according to Federal Communications Commission regulations, we must
recertiff all subscribers that are eligible for the Lifeline Assistance Program.
According to our records, you are currently receiving this assistance credit toward
your basic local seMce.

Enclosed you willfind application to receive the Lifeline credits. This application is for
both new service and also for re-certification. Please take note this Is a new form
and has changed from the previous form. We are now required to have your date of
birth and the last 4 digits of your Social Security number. Please complete the
application and return to our offce, along with copy of proof, of your participation in
the approved program(s) you have indicated. lf you wish, you can bring the proof to
our office and we will veriff in person. We must have this verification in orderfor you
to be eligible to receive Lifeline credits.

This application needs to be returned to our office no later than July 10h, in order for
you to remain on the assistance program. Failure to return the application and proof
of eligibility will result in you being denied the credits effective on your August 1st

billing.

Please give our office a call if you should have questions.

Sincerely,
CITIZENS TELEPHONE CORPOMTION

Cam,Yny Add"eC

Cammy Ackley

Enclosure



CITIZENS TELEPHONE GORPORATION

June 14,2013

Beceived & hspected

ocT 2 4 2013

FCC Mait Room

Jim Howell- Salamonie Township Trustee, Huntington County
PO Box 14lWarren lN 46792

Dave Keller - Jefferson Township Trustee, Huntington County
1576 W 1000 S /Warren lN 46792

Bruce Herr - Jackson Township Trustee, Wells County
6620 W 900 S 90 / Warren lN 46792

Diane Roclarell- Liberty Township Trustee, Wells County
PO Box 122 I Libefi Center lN 46766

Gary Story - Chester Township Trustee, Wells County
78gB S Meridian Rd / Poneto lN 46781

Attention Township Trustees:

Each year, according to Federal Communications Commission regulations, we must
recediff and provide public notice to any telephone subscribers that may be eligible
for the Lifeline Assistance Program.

Enclosed you will find applications to request the Lifeline credits. This application is
for both new service and also for re-certification. Please provide the application to
residents that may contact your office for any type of assistance, as they may qualify
for the Lifeline program.

Please give our office a call if you should have questions.

Sincerely,
CITIZENS TELEPHONE CORPORATION

Cammy Ackley

REDACTED - FOR PUBLIC INSPECTION
Attachment Line 1210

PO Box 330
426 N Wayne Street

Warren !N 46792
(Phone) 260-375-2111

(Fax) 260-375-224

Enclosures



REDACTED - FOR PUBLIC INSPECTION

Attachment Line 1210

CIT'zENS TELEPHONE CORPORATION

Received & lnspected

ocl 24 2013

FCC MAiI ROOM

June 14,2013

Salamonie School/ 1063 E 900 S /Warren lN 46792

Huntington North High School/450 MacGahan St/ Huntington lN 46750

RiveMew Middle School 12465 Waterworks Rd / Huntington lN 46750

Southern Wells Elementary 19120 S 300 W/ Poneto IN 46781

Southern Wells High School19120 S 300 Wl Poneto lN 46781

Each year, according to Federal Communications Commission regulations, we must
recertiff and provide public notice to any telephone subscribers that may be eligible
for the Lifeline Assistance Program. According to Lifeline guidelines, students that
qualiff for the School Lunch Program also qualiff for the Lifeline assistance program.

Enclosed you will find application to request the Lifeline credits. This application is for
both new service and also for re-certiflcation for those residents within our seruing
area. Please provide this application to students that qualiff for the lunch program,
as their household may atso qualifrT for the Lifeline program.

Please give our office a call if you should have questions.

Sincerely,
CITIZENS TELEPHONE CORPOMTION

Cammy Ackley

PO Box330
426 NWayne Street

Warren lN 46792
(Phone) 26A475-2111

(Fax) 260-375-224

Enclosure
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